Leading nonprofit health systems are demonstrating that communities can benefit from the emergence of this new class of corporate citizens. Just as the business sector has produced many good corporate citizens to the great advantage of American society, health systems with sufficient financial and organizational gravitas increasingly are assuming these roles, and in so doing, are making positive differences in their communities. More system leaders, however, must find compelling reasons to assume these demanding roles. They also must learn how to play citizenship roles more fully and effectively if the potential social good available through health systems' corporate citizenship is to be realized.
The emergence of large nonprofit health systems as a new class of corporate citizens has enormous potential for social good. Some health systems already have joined the ranks of the business sector's best corporate citizens. For example, the nonprofit University of Pittsburgh Medical Center Health System (UPMCHS), with hospitals and other facilities throughout western Pennsylvania, has become one of Pittsburgh's most valuable corporate citizens. Joining traditionally good corporate citizens such as Alcoa and PPG, UPMCHS has conceptualized and developed its corporate citizenship commitments broadly, and pursued them vigorously.
Although there are good corporate citizens among the nation's health systems, commitments to corporate citizenship roles, as well as to the quality of the practice of citizenship, vary widely among systems. Primarily, this is because system leaders (senior managers and governing board members) are at different points on the learning curve of corporate citizenship. For example, views from health system leaders regarding what their systems should be doing as corporate citizens might reflect a continuum such as this:
Ⅺ Corporate citizenship is for the business sector; our role is to provide excellent health care. Ⅺ Corporate citizenship is what we do to justify our tax exemption. We are good citizens because we take care of many indigent patients and provide a number of free services. Ⅺ We believe in and support corporate citizenship, but we have to focus the resources we devote to it because they are limited and we cannot do all that we would like to do. Ⅺ We fulfill our citizenship responsibilities, although we could better coordinate and synergize our diverse citizenship-related activities. Ⅺ Our system is a fully realized corporate citizen of the community we serve, and the community is healthier as a result.
Faced with tight budgets and many demands, leaders legitimately may question why their systems should assume citizenship roles, or move along the continuum suggested previously. The answer, given that most corporate citizenship activity is discretionary and entails costs to its practitioners, begins with consideration of why any corporation-including a nonprofit health system-should aspire to be a good corporate citizen. Three well-established forces drive corporate citizenship activities in the business sector and also can apply to nonprofit health systems. In addition, a fourth reason is unique to the systems: corporate citizenship's relationship to their health-enhancing missions.
Why Be a Good Corporate Citizen?
A ubiquitous stimulus for corporate citizenship is that society expects corporations to be good citizens, and the larger and more economically important the corporation, the greater the expectations. Social expectations are reflected to some extent in provisions of tax codes that encourage and reward generous corporate citizenship activities, and in other laws and regulations that essentially require specific types of citizenship activity for some corporations. For example, the federal Community Reinvestment Act (CRA) was enacted to assure that certain banks and other financial institutions operate in ways that promote the availability of credit and other banking services to all segments of their communities, including low-and moderate-income neighborhoods. Similarly, states have codified certain expectations of the nonprofit corporations operating within their boundaries. For example, Pennsylvania's Institutions of Purely Public Charity Act was enacted to clarify the definition of a tax-exempt organization. Regarding nonprofit health care organizations, this act specifies such good citizenship activities as donating substantial portions of their services and benefiting legitimate subjects of charity as the quid pro quo for exemption from taxes. However, the social expectations for corporations to be actively and effectively engaged in the communities in which they operate extend far beyond the codified requirements. Mere compliance with citizenship mandates produces rather limited benefits for society; much more is expected, especially of larger and richer corporations. The emergence of health systems as important, albeit nonprofit, economic entities in communities opens them to these expectations.
Even if there were no other reasons for health systems to be good citizens, this growing economic importance engenders societal expectations that they play corporate citizenship roles. Residents of Pittsburgh, for example, have high expectations that UPMCHS, as the region's largest employer (see Table 1 ), will be a significant corporate citizen. In this assessment, it does not matter that the system is a nonprofit corporation. The pattern of a nonprofit health system ranking among a region's largest employers, with attendant greater citizenship expectations, is now widely replicated across the country. This fact alone will continue to exert pressure on health systems to become better corporate citizens.
A second widespread and potent stimulus for corporate citizenship activity is the opportunity it provides a corporation's leaders to express personally held values such as charity, fairness, generosity, and service to others. For example, UPMCHS President Jeffrey A. Romoff says, ''What drives UPMCHS's citizenship efforts is almost exclusively our ingrained values'' (Romoff 2001) . Such values indeed have deep roots in the nonprofit health care sector (Longest 1998) . However, extensive expression of these values requires substantial resources. The challenge often has been cast in the familiar ''margin versus mission'' terms for nonprofit health care organizations. Certainly, a sound financial position is an important predicate for many of the citizenship activities that a nonprofit health system might pursue.
Fortunately, as the business sector has discovered, citizenship can provide its practitioners with business advantages in the marketplace (Roman, Hayibor, and Agle 1999; Weiser and Zadek 2000) . Though nearly any single act of corporate citizenship has its unique cost/benefit ratio, a corporation's reputation, image, and financial bottom line are generally improved by its practice of good corporate citizenship . Thus, business advantage-such as more customers or smoother relationships with other businesses or government entities-becomes a potent third stimulus for citizenship activity in health systems. To the extent the practice of good corporate citizenship produces financial benefits for its practitioners, even more extensive expressions of citizenship are facilitated, producing a win-win situation for systems and the communities they serve.
As with all corporations, response to social pressure, reflections of leaders' values, and corporate citizenship's contributions to business performance are incentives for health systems to practice good corporate citizenship. Beyond these reasons, however, lies a uniquely important incentive. Many of the activities through which health systems can express their citizenship aspirations contribute directly to better health. Thus by practicing good corporate citizenship, nonprofit health systems can more completely fulfill their core health-enhancing missions. Absent any other reasons to be good citizens, health system leaders should consider carefully how they might use corporate citizenship activities to improve the health of the people they serve.
Opportunities abound for systems to link citizenship activity to their health-enhancing missions. Although access to appropriate health services certainly is important to health status, health also can be improved when people have better employment opportunities and economic circumstances, safer housing, and friendlier physical and social environments. This fact provides a unique and powerful reason-underappreciated in many health systems-for systems to be especially good corporate citizens.
As with other endeavors, however, being motivated is only part of performance. Leaders who would have their corporations-whether in the business or nonprofit sectors-be good citizens also must know how to guide them to succeed at citizenship. As noted earlier, health system leaders are on a corporate citizenship learning curve, and some are further along the curve than others.
The Practice of Good Corporate Citizenship
There is no universal specification of the ways that good corporate citizenship is practiced; Table 2, however, lists the issues on which businesses traditionally have focused citizenship-related activities. Leaders of any corporation-including a nonprofit health system-who want their organization to be a good citizen can develop a citizenship agenda by focusing on some of these or similar issues.
Prioritizing potential good citizenship activities is an idiosyncratic exercise. Preferred sets of citizenship activities will differ from corporation to corporation, although most will include a commitment to address the interests of all the corporation's stakeholders (Waddock, Graves, and Kelly 2000; Davenport 2000) . As an example, a corporate citizenship program for a nonprofit health system might feature the following five activities, each of which would directly enhance, in one way or another, the health of people in its community.
Balancing the Interests of All Stakeholders
Although there is no simple formula to accomplish it, leaders wishing to balance the varied interests of a health system's myriad stakeholders must ensure at a minimum that they have properly identified, understood, and interacted with all stakeholders. Balance among conflicting interests only can be achieved over time; thus, one decision or action can favor the interests of certain stakeholders (e.g., higher wages for employees), while another may imply pref- erences of other stakeholders (e.g., lower costs for patients). A fair balance requires that these decisions be made within the dictates of an ethically principled decision-making framework.
For example, these principles at UPMCHS include:
Ⅺ Ensuring fairness in interactions with stakeholders. Establishment of the Minority and Women Business Enterprise Supplier Program, through which the UPMCHS obtains millions of dollars worth of goods and services from minority-and women-owned vendors, is an example of applying this principle to these stakeholders. Ⅺ Making beneficence and nonmaleficence hallmarks of decisions and actions. Creation of the UPMCHS Comprehensive Palliative Care Service is an example of applying the beneficence principle because the program's purpose is to keep patients comfortable when cure is not possible. The nonmaleficence principle is applied, for example, in the system's commitment to dispose of medical waste safely. Ⅺ Valuing and practicing economic efficiency.
For example, in considering a larger replacement facility for Children's Hospital of Pittsburgh, an entity of the UPMCHS, the system chose to purchase and convert the flagship facility of the financially distressed St. Francis Health System. Square foot for square foot, this was a more cost-effective decision than building a new facility. Moreover, it precluded the bankruptcy of the St. Francis Health System, and by substituting a viable replacement avoided economic devastation in the surrounding community. The decision made financial sense and was a clear expression of corporate citizenship commitment.
Contributing to Community Development
The most fundamental role that health systems can play in community development is the provision of health services, including prevention, care, restoration, rehabilitation, and palliation. Their programs of health professions education and biomedical research also may contribute to community development, occasionally resulting in the spin-off of new businesses and the concomitant economic benefits that they provide. But health systems can do much more to help build communities through practicing good corporate citizenship. The choices that systems make about how and for whom to provide their services are instrumental in the development of communities. For example, by recognizing diversity and providing services that are sensitive to diverse constituencies, a system will help a community develop more equitably and fully. Similarly, choices about making services available on a chari- 
Contributing to the Quality of the Physical Environment
Health systems that seek to be good corporate citizens can do so in part by operating effective waste management programs, paying attention to environmental justice issues, and emphasizing resource conservation and resource productivity. Ironically, the health care sector is a significant source of environmental degradation, with its attendant negative impact on health.
The fact that incineration of medical waste was among the leading sources of dioxin and that health care organizations contributed significantly to the mercury and polyvinyl chloride (PVC) problems led to the formation in 1996 of the Health Care Without Harm coalition (www.noharm.org). This coalition conducts a broad-based international campaign designed to reform the environmental practices of the health care sector by eliminating pollution in health care practices without compromising safety or care. Although membership in this particular coalition certainly is not a prerequisite to practicing good corporate citizenship in the area of environmental commitment, health systems that seek to do so might consider the coalition's environmental agenda as a benchmark.
Creating Value through Market Practices
Market practices of nonprofit health systems, just as in the business sector, involve identifying markets, positioning the systems in these markets, and establishing value-based exchanges within the markets. Value has a specific meaning in regard to health care services-the ratio between quality and price. The well-known and significant information asymmetries that exist between sellers and consumers in the markets for health services make it possible for health systems to be less concerned about the provision of value, at least in many markets, than other types of enterprises. These opportunities have moderated in recent years, especially as large public-and private-sector purchasers have become more sophisticated about value, but the opportunities to conduct their business with relatively little regard for value still exists. Thus, one marker of good corporate citizenship is for nonprofit health systems to make concerted efforts to provide value to those who utilize their services.
A health system's market practices are designed, foremost, to help meet its business objectives-to provide the margin necessary to support its mission. Value can be a potent competitive advantage. However, when market practices create value for those who consume a system's services, the practices also become elements of good corporate citizenship.
Developing the Health Care Workforce and Practicing Good Human Resources Management
Health systems, like other employers, can practice corporate citizenship by serving as model workplaces in their communities, and by helping society address the critical issue of an adequate health care workforce. At a time when demand for health care services is increasing, the supply of health care workers is declining. This challenge led the American Hospital Association (AHA) to create a special Commission on Workforce for Hospitals and Health Systems, which recommends a five-part strategy to overcome the workforce shortage: 1) foster meaningful work in health care settings in which all aspects of work are designed around patients and the needs of staff to care for and support them; 2) improve the workplace partnership between organizations and their staffs; 3) broaden the base of health care workers by attracting and retaining a diverse workforce; 4) collaborate with others to attract new entrants to the health professions; and 5) build societal support for the public policies and resources needed to help health care organizations and systems hire and retain a qualified workforce (AHA 2002) .
Health systems that practice good citizenship through their approach to internal human resource management establish permeating climates of mutual respect, positive interaction, and shared decision making and problem solving. Pursuit of the agenda outlined by the AHA commission, which is a blueprint for practicing good corporate citizenship in this area, would have health systems increase these positive internal human resource activities and extend their efforts to expand the overall health care workforce.
The corporate citizenship activities outlined here provide an example that nonprofit health systems can use in tailoring their own unique citizenship agendas. The template is only a starting point that would be modified to fit a system's unique circumstances, including its leaders' preferences. Developing and implementing effective corporate citizenship programs also will require that system leaders devote attention to strengthening the system's capability to be a good citizenship practitioner.
Building Capability in Corporate Citizenship
Two synergistic actions by a health system's leaders are crucial to building the system's capability in corporate citizenship. The key initial step is to be explicit in making citizenship a priority within the system. Secondly, the system must be organized and managed in ways that facilitate and sustain citizenship performance. UPMCHS, for example, includes the following commitment to corporate citizenship in its vision statement (www.upmc.com):
UPMC Health System will redefine traditional models of health care delivery by becoming a truly integrated, self-regulating health care system, utilizing evidence-based medicine to produce superb clinical outcomes. The organization will be recognized nationally and internationally as a top-tier academic center for research and clinical excellence, while remaining firmly rooted in the local community as a responsible corporate citizen (emphasis added) and an integral part of western Pennsylvania.
Realizing this citizenship vision requires frank and persistent discussions among leaders as to what this commitment entails. Specific citizenship objectives must be developed and pursued if real impact is to be accomplished. Any system that wishes to become a fully realized corporate citizen faces this challenging task. A key element in these discussions must be how to surpass the tradition among many nonprofit health care organizations of equating corporate citizenship or civic responsibility with providing uncompensated care and conducting health education or promotion campaigns-the so-called ''community benefits'' provided in the quid pro quo arrangements through which they justify exemption from taxes. This narrow view of corporate citizenship activity denies society the broader array of benefits afforded by corporate citizenship's best practitioners.
A health system's leaders also build capability in corporate citizenship by organizing themselves for the tasks of encouraging, enabling, and facilitating accomplishment of citizenship objectives. High-performing boards organize to govern effectively by establishing and maintaining a panel of committees that ensures attention is focused in the right areas. Because a dedicated board committee enhances corporate citizenship performance, leaders of nonprofit health systems can usefully emulate business-sector corporate citizens, such as the 3M Corporation, that have established board committees specifically charged to monitor corporate citizenship performance.
Closely related to a board's own organization as a means of affecting citizenship performance is how the board crafts its organizational relationship to the chief executive officer (CEO). This relationship begins with the board's selection of the CEO, extends to the specification of performance expectations, and to periodic appraisal of the CEO's actual performance. Traditional performance expectations revolve around the board's desire for the system to be well managed. Within these expectations, attention to corporate citizenship can be included, and the CEO's compensation can be tied partially to the system's corporate citizenship performance.
Society stands to benefit greatly if nonprofit health systems practice corporate citizenship broadly and vigorously, as do its best practi-tioners in the business sector. Simultaneously, the systems that do so stand to reap the advantages that traditionally have accrued to businesses that practice good citizenship. Importantly, health systems that practice good corpo-rate citizenship better fulfill their core healthenhancing purposes. Quite remarkable win-win opportunities lie before those nonprofit health systems that join the ranks of the nation's best corporate citizens.
